To learn more about the attitudes of German general practitioners (GPs) concerning euthanasia and the frequency of its performance in Germany. Methods: 500 GPs from all parts of Germany were randomly selected from telephone listings, and were sent a postal questionnaire with anonymous return envelopes. Participants were asked to make decisions based on hypothetical scenarios involving terminally ill patients and were questioned about their attitudes towards active euthanasia or physician assisted suicide (PAS). Results: The questionnaire was returned by 48% of all 481 eligible GPs (mean age 51 years, 68% male). Although the option of performing euthanasia was rarely chosen in hypothetical scenarios, its performance was considered acceptable by 34% (active euthanasia) and 80% (PAS). Seventy-seven percent of respondents believed that a comparison between euthanasia today and the atrocities committed during the 3rd Reich was not appropriate. Sixty-two percent of respondents had received requests for active euthanasia and 73% for PAS. Thirteen percent and 38% of respondents seem to have performed euthanasia themselves in the past. Conclusions: The majority of German GPs reject active euthanasia and physician-assisted suicide (PAS). Nonetheless, requests for and performance of euthanasia do not seem to be a rare occurrence. Only a small proportion of respondents are willing to perform euthanasia at a patient's request under the current legislation which make these acts illegal in Germany. German history seems to play only a minor role in shaping respondents' attitudes towards active euthanasia or PAS. Eur J Gen Pract 2005;11(3):94-100.
Introduction
The legalisation of euthanasia in the Netherlands, Belgium and Oregon and, recently, the case of Terry Schiavo in the USA has again raised widespread concerns about decision-making and medical management at the end of life. 1, 2, 3 A number of surveys from Europe, Australia, the United States, Canada, and other countries have addressed the issue of physicians' attitudes towards active and passive euthanasia. 4, 5, 6, 7 These investigations have shown that requests for voluntary active euthanasia (administration of a death-bringing drug by someone other than the patient on his request) or physician-assisted suicide (the patient himself is taking a death-bringing drug, supplied by the physician) are common in general practice, although the number of requests and the actual performance of both vary enormously between different countries and across studies. 6, 7, 8 Despite the lack of legal frameworks, or the outright illegality of such acts, active euthanasia and physician-assisted suicide actually take place in almost every country for which data are available. 9, 6, 10, 7, 11 In contrast to other countries, there is no universally accepted definition of euthanasia 12 in Germany. The term "euthanasia" ("Euthanasie" in German) is mainly used to describe Nazi atrocities committed during the "3rd Reich" (the murdering of mentally impaired and mentally ill people by the national socialist regime). The term "physician-assisted suicide" (German: "Beihilfe zur Selbsttötung") is not commonly used. The most com-parable German term to describe efforts to end a patient's life at his or her own request is "Sterbehilfe" (engl. "help in dying"). 13 Legally, helping patients to die ("Sterbehilfe") is regarded as a criminal offence in Germany. Furthermore, the German Chamber of Physicians published several recommendations against "Sterbehilfe", the last in 2004 14 . At the same time, there is no legal obligation to undertake actions to prolong life at all costs. 15 Relatively few studies have investigated the attitudes of German physicians towards active euthanasia (AVE) and physician assisted suicide (PAS). These investigations were mainly restricted to selected groups of interest or local area surveys and showed that only a minority of German physicians would be willing to perform euthanasia. 16, 17, 18, 19, 20, 21, 22, 23 Although GPs care for the majority of dying patients 24 until now there has been no study addressing the attitudes of German GPs towards euthanasia.
In order to better understand this issue, we conducted a nation-wide questionnaire survey. Our study focused on three topics:
1. How often are German GPs confronted with requests and how often are they willing to perform AVE and/or PAS? 2. What are the attitudes of German GPs towards AVE or PAS? What are the reasons to refuse or to provide euthanasia? 3. Does German history under the 3rd Reich influence GPs' attitudes towards AVE and/or PAS?
Methods
We conducted a nation-wide self-administered postal questionnaire survey. Based on an expected response rate of 60% estimated from previous studies 25 , we contacted 500 GPs in order to obtain responses from a representative 1% (n=300) sample of the 30,000 GPs practicing in Germany at the time of the survey. After conducting a pilot study with 25 GPs and making slight revisions to the questionnaire, we selected 500 GPs after randomisation across Germany using telephone listings from the German Telekom. We sent the questionnaires together with anonymous self-addressed return envelopes. A reminder was sent out to all GPs two months later.
Since there is no generally accepted definition of euthanasia in Germany, we developed a definition of euthanasia for the purpose of our study, together with the Department of Medical Ethics of the University of Goettingen. We defined "Aktive Sterbehilfe" ("active euthanasia") as steps in which a patient's death is hastened by a physician's actions in response to his or her request (consistent with AVE). An example would be the injection of a deadly agent by the physician. We defined "Passive Sterbehilfe" ("passive euthanasia") as measures by which a patient commits suicide-using drugs which he or she received, upon request, by prescription from a physician (consistent with PAS). An example of this would be the prescription of excessive doses of analgesics, with the intention of allowing a patient to commit suicide while taking these drugs all at once. The definitions were given in written form prior to the questionnaire. The participants were asked to answer the questions on behalf of these definitions even if they would prefer other descriptions of euthanasia. There is no chance of healing or stopping the progress of disease. Despite appropriate use of any kind of palliative care, such as administration of non-steroidal-antiinflammatory drugs, morphine, hormonal and radiation therapy, nerve blocks etc. his metastases cause excruciating pain. You are caring for the patient for two years now. A psychiatrist has judged the patient to be not depressed. Now he asks repeatedly for euthanasia.
Vignette 2:
A patient of sound mind suffers from progressive cancer and has probably only a few months to live. There is no chance of healing or stopping the progress of disease. Under therapy the patient has well-controlled pain and can continue selfcare but he is increasingly concerned about the burden that deterioration and death will place on his or her family. A psychiatrist has judged the patient to be not depressed, but he asks repeatedly for a life-ending injection.
Vignette 3:
A patient of sound mind suffers from progressive cancer and has probably only a few months to live. There is no chance of healing or stopping the progress of disease. Under therapy the patient has well-controlled pain but he is confined to bed and unable to care for himself. A psychiatrist has judged the patient to be not depressed, but he asks repeatedly for a life-ending injection.
Vignette 4:
A patient of sound mind suffers from progressive cancer and has probably only a few months to live. There is no chance of healing or stopping the progress of disease. Under therapy the patient has well-controlled pain and can care for himself but finds life meaningless and purposeless. A psychiatrist has judged the patient to be not depressed, but he asks repeatedly for a life-ending injection.
For each vignette multiple of the following answers were possible: How would you act? (I) I refuse the performance of euthanasia ("Sterbehilfe") and care
for the patient palliatively the best I can. 
Panel 1. Vignettes used in questionnaires
received and personal involvement in euthanasia using open-ended and multiple-choice questions allowing for single or multiple answers (Panel 2). Third, participants were asked to supply information about their personal situation (e.g. age, gender, religious affiliation, type of practice). GPs' attitudes towards euthanasia were assessed using a question asking GPs whether they thought that AVE or PAS performed by physicians was appropriate under certain circumstances.
Statistical analysis was performed with Statistical Analysis Software (SAS) 8.2 (SAS Institute Cary, NC, USA). Univariate comparisons were made using the chi-squared test or Fisher´s exact test for categorical variables.
We set up a logistic regression analysis assuming that attitudes towards euthanasia have been influenced by GPs' personal characteristics and experiences. Factors that seemed reasonably important or were significant in univariate comparisons were included. GPs responses as to whether they thought PAS (or AVE in a second model respectively) would be an acceptable way for a physician to act (question 5), served as dependent variables. Independent variables for both AVE and PAS were GPs' personal involvement (whether they themselves or family members suffered from life-threatening illness and whether they had ever received requests for euthanasia). Additionally, we adjusted for age (categorised in quartiles), gender, marital status, children, religious affiliation, and whether GPs had medical experience in oncology or geriatrics. Backward selection was used with a 0.05 significance level for variable removal (likelihood ratio test). Odds ratios are given with 95% confidence intervals.
Results
Two hundred and thirty-three out of 481 eligible GPs replied (response rate: 48%). Nineteen questionnaires were returned unanswered because of a change of address, retirement or illness. Due to our study design, which guaranteed complete anonymity to the respondents, we could not perform a non-responder analysis.
The mean age of participants was 51 years (range 29-77 years), 68% were male, 80% were married and 84% had children. Thirty-three percent were Roman Catholic, 38% protestant (47% of both confessions described themselves as "not active" and 20% as "active") and 25% had no religious affiliation. Seventy-three percent of GPs worked in single-physician practices, and two-thirds stated that their relatives or they themselves had suffered from life-threatening illnesses. Characteristics of participants are summarised in Table 1 .
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European Journal of General Practice, Volume 11, September-December 2005 ORIGINAL PAPER 1 . Did you or a relative ever suffer from a life-threatening disease? yes/no 2. Have you ever received requests for euthanasia from patients? ("aktive Sterbehilfe"/"passive Sterbehilfe": yes/no) If "yes", how many times in the last ten years? ("aktive Sterbehilfe"/"passive Sterbehilfe": once/ 2-5 times/>5 times) 3. If you were asked by a patient to perform "Sterbehilfe" which of the following actions would be suitable for you? (I refuse / I perform "aktive Sterbehilfe" / I perform "passive Sterbehilfe" / I point out possible alternatives (e.g., palliative care) / I confer with collegues/nursing staff/patient´s relatives/clericalists/others ) 4. If you ever performed "Sterbehilfe": Do you think you were right in doing so? ("aktive Sterbehilfe"/"passive Sterbehilfe": yes/no/not sure, because ) 5. Do you think the performance of "active / passive Sterbehilfe" by physicians is an acceptable way of acting? ("aktive Sterbehilfe"/"passive Sterbehilfe": yes under certain circumstances/no under no circumstances) Which of the following criteria are responsible for your decision? ("aktive Sterbehilfe"/"passive Sterbehilfe": To relieve the patient from pain/to allow a self determined death/to allow the patient to die with dignity/to relieve relatives from the burden of caring for a dying patient/to relieve the health care system/religious reasons/hippocratic oath/historical reasons (III: Reich)/legal reasons/satisfactory palliative medicine/possible medical misinterpretation/possible abuse/others ) 6. If you do not generally reject the performance of "Sterbehilfe": which conditions could ease such a decision for you? ("aktive Sterbehilfe"/"passive Sterbehilfe": No prosecution/independent assessment by other doctors/repeated patient´s wish/patient´s wish in writing/approval by relatives/patient´s rejection of palliative care/exclusion of psychiatric pathology/soundness of mind/restricted life expectancy (e.g. < 6 months)/uncontrollable pain/good knowledge or long patient care/minimum age, others ) 7. Do you think there is a difference in a moral sense between "aktiver Sterbehilfe" (e.g. the injection of a life-ending drug) and "passiver Sterbehilfe" (e.g. prescription and instruction of the patient how to take a drug to end life)? (yes, because , no , not sure, because ) 8. Did you ever provide expedients for the performance of suicide? (yes/no/not sure, because ) 9. Do you think a legal framework of "Sterbehilfe" is necessary in Germany? ("aktive Sterbehilfe"/"passive Sterbehilfe": yes/no/not sure, because ) 10. Would you agree to perform "Sterbehilfe" if there would be a legal basis in Germany? ("aktive Sterbehilfe"/"passive Sterbehilfe": yes/no/not sure, because ) 11. Which of the existing models regarding "Sterbehilfe" would you prefer? Netherlands -Switzerland -Germany (with explanations) 12 Do you think you were sufficiently confronted with dying and "Sterbehilfe" in your medical training? (yes/no) 13 Do you think the comparison between euthanasia in the 3rd Reich and the performance of "Sterbehilfe" nowadays is justifiable? (yes, because , no, because )
Responding to clinical vignettes (Figure 1 ), 33% of GPs' said they would not perform euthanasia (answer I) at a patient's request, whereas 5% were willing to perform AVE and 42% PAS. The performance of AVE and PAS was generally considered acceptable by 34% and 80% respectively. Seventy-nine percent deemed it unfair to compare euthanasia in Germany today with euthanasia during the "3rd Reich".
Sixty-two percent of respondents had received requests for AVE and 73% for PAS at least once in their medical career. Figure 2 shows the reported frequency of such requests.
A majority of GPs would prefer a legal framework regarding AVE (50% of respondents) and PAS (59%). Eighteen percent of respondents stated that they would be willing to perform AVE and 59% PAS if appropriate legalisation existed.
The participating GPs were questioned about the rightness of their actions in the case that they had performed euthanasia before. This question was answered ("yes"-"no"-"not sure") by 13% regarding AVE and 38% regarding PAS, leading to the hypothesis that these GPs had already been involved in either or both at least once in their lives. Twelve percent and 97% respectively of those who answered were convinced that their actions had been right in a moral sense. Legalisation of euthanasia would result in a significant change of attitudes: 6% and 5% (p<0.0001 each) of GPs who rejected euthanasia or PAS in the first place would be willing to perform it, if appropriate legalisation was in effect. Eighty-nine percent of all doctors felt they had insufficiently been confronted with the treatment of dying patients during medical training.
A logistic regression model was performed on 170 observations for GPs' attitudes towards AVE and 173 observations for their attitudes towards PAS. Sixty-three observations (60 for PAS respectively) were deleted because of missing values for the response or explanatory variables.
Concerning GPs' attitudes towards PAS, we found no influence of age, gender, marital status, religious affiliation, experience in oncology or geriatrics, or whether respondents themselves or their relatives had experienced life-threatening illness. GPs who had children were more than four times more likely to support PAS than those without (OR=4.59; [1.77-11.95]). GPs who had received requests for PAS in the past were twice as likely to be advocates of PAS than those who had not received such requests (OR=2.87; [1.22-6 .73]). The more active doctors reported to be in religious matters ("not active"-"sometimes active"-"active"), the less likely they were to be in favour of PAS (OR=0.581; [0.345-0.979]).
We built a similar model with corresponding variables for AVE, but only one significant association was found: GPs who received requests for AVE in the past were twice as likely to support this action then those who were never asked (OR 2.36; [1.18-4.74]).
Discussion
Our results show that euthanasia and medical decisions at the end of a patient's life are issues of controversy among German family doctors. However, the majority of GPs in Germany favoured the palliative care of dying patients. The chamber of physicians has published clear guidelines against AVE and PAS, and the performance of euthanasia is illegal in Germany. Accordingly, the GPs in our study expressed fear of legal prosecution and the desire for a legal framework to regulate and guide the administration of AVE or PAS. The overall willingness to perform euthanasia rose significantly when it was assumed that appropriate legalisation was in place.
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European (n=233 GPs; multiple responses out of 13 were possible)
On the other hand our study gives evidence that requests for euthanasia are frequent in the daily practice of German GPs. Moreover, our results show that regardless of laws forbidding it, euthanasia takes place in Germany like in other countries. Thirteen percent and 38% of our participants reported their judgement of performed AVE and PAS leading to the hypothesis that they had already been involved in euthanasia. This is a higher proportion than reported in previous German investigations. Only a few investigations conducted in the UK 26 and the Netherlands 27 reported higher numbers in support of AVE or PAS.
In Germany, euthanasia has been investigated less extensively than in other countries. In our survey, we found a greater number of requests for AVE and PAS from patients and a greater number of physicians willing to perform or having already performed AVE or PAS compared to other surveys. However, this difference is not necessarily a German particularity, but might rather be an expression of recent secular trends in attitudes towards euthanasia and of reactions to legislative decisions around the world 28 . A recent investigation including several European countries estimated the overall rate of all documented deaths due to AVE between 0 and 2.6% and due to PAS between 1% and 3.4%.
The main reasons for supporting euthanasia in our study had to do with patients' requests (freedom from pain and the right to have a self-determined death). Contrarily, the most important reasons for rejecting euthanasia were related to physicians' anxieties (danger of misuse and the risk of wrong clinical judgements). Regression modelling revealed religious activity as the most important variable associated with the rejection of PAS. There is no obvious explanation for our findings that GPs with children support PAS more strongly than childless physicians. Having received requests for AVE or PAS influenced doctors' attitudes significantly in favour of the corresponding action. However, this might be the result of a permissive attitude; strong ethical persuasions may be weakened by repeated requests for euthanasia.
Independent of their attitude towards euthanasia, the vast majority of GPs in our survey felt that they were not sufficiently trained to care for dying patients. Other investigations have shown that this lack of education is already evident in training at medical schools. 29 There is discussion about whether the special German history influences the attitudes of physicians towards euthanasia. As far as we can conclude from one single question on that topic, our results indicate that the atrocities of the "3rd Reich" play only a minor role in shaping the attitudes towards euthanasia in the self-estimation of German GPs. These findings are consistent with other studies reporting only little influence of the German Nazi history on the current euthanasia debate. 30, 20 Our survey faces some limitations: Despite the random selection of our study sample, our survey is not necessarily representative for German GPs, since only a relatively small number of GPs participated (representing 0.5% of all German GPs). Other than previous German investigations 16, 18, 19, 20, 23, 21 our study included only family physicians, which might explain the higher proportion of respondents supporting euthanasia. GPs were asked to answer the questionnaire with respect to the two given definitions of AVE ("aktive Sterbehilfe") and PAS ("passive Sterbehilfe"). This might have caused a bias from GPs who ignored the given definitions and followed their own understanding of AVE and PAS. A greater awareness of legal barriers and the fact that potential respondents were contacted by mail only might have resulted in lower response rates than in former German studies. Finally, due to the possibility of prosecution and the fact that euthanasia is currently considered a criminal offence in Germany, our study may be subject to biased responses resulting in an underestimation of the support for euthanasia, or leading to an overestimation by an overrepresentation of proponents.
Conclusions
Requests for euthanasia occur frequently in the daily practice of German GPs. Whereas the majority of GP's are not willing to perform AVE or PAS under the current legislation, our data suggest that euthanasia takes place and is accepted by a number of physicians in Germany. The special German history under the "3rd Reich" contributes only little to the attitudes of German GPs towards euthanasia. Decisions at the end of life should be considered more frequently in GPs´ medical training. Further multi-national investigations are required to allow a comparison between the attitudes of GPs towards AVE and PAS in different countries and under different legislative settings. ■
